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Attachment 4.19-A
Page 3a

State: OKLAHOMA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR INPATIENT HOSPITAL SERVICES

Effective 1-1-04, hospitals with facility-specific per diem rates below the statewide median will be
increased to the statewide median. For Levels 7 and 8, in which the median rates (as defined on
Page 3 of 4.19A) are peer grouped, the hospital specific rates that are below the peer group
statewide median will be raised to the peer group statewide median. In addition, all level of care
rates will be updated using a two (2%) percent factor.

Effective 7-1-04, all hospitals that qualify as Level | Trauma Centers as defined by the American
College of Surgeons will receive a payment adjust of $206 per day.
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